TN R AETTITY e Q death gwe to notural causes.

USE ONLY BLACK INK O® RIBBON TYPEWRITE IF POSSIBLE

ALED JUL 1 1957

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!-3 I ? s Primary Ragistration Distri

2023

ct No, ]

STATE FlLE NUMBER
So0o

.. Registrar's No

1499

John Volland

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution: Residenca b-for-/
= COUNTYgH  Touis a STATE Mi spouri , b. COUNTY g4 Lm{{"""'?
b. Cé'l';Y (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY g Inside Limits
SR Olivette Yo X Moo Or Olivette Y Ve ek Noo
c. FULL NAME OF (if NOT in hospital, givelocation)|L ength of stay in 1h :
HOSPITAL OR d. STRE (lf outside, give location) Reside on Farm
iNsTITUTIon. 9511 0ld Bonhomme | 36 yrs. AbbRets9311 01d Bonhomme Yert N
3 ::::‘ ::n First Adiddl Last 4. DATE Month Day Year
: F
(Mupcormny  LENA VOLLAND GRUENDLER s June 11, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH (in gears | IF UNDER | YEAR |)F ynpER 2 5
F [ ! ‘ w HARRIED D NEVER MARRIEDD J'an 11 1874 | Iuggf’flhdﬂ) Menths | Daw Houra ‘MP?:S
‘ ' wmow%‘[ﬁ oworceo [ * !
{10a gSUAL OCCUPATION,‘('GEM kind 'lrfarttda:; 105. KIND OF BUSIRESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 2. CITIZEN OF WHAT COURTRY?
i e s e A LS ) [ ovm home St, Louls , Missouri USA
13, FATHER S NARE 14. MOTHER'S MAIDEN RAME husbend
Christina Beiderman(

( Gustav J. Gruendler

(¥Yes, no. or unikngwn)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
AIf wes. give war or dakes of aervice)

PE———

no

16 SOCIAL SECURITY NO.[I7. INFORMRMT

none

Address:

Louis J. Gruendler, 9310 0ld Bonhomme

vi.z!i.lce'ft_'émiﬂwn.qu

Conditions, if ‘o,
which gare risy o
ebote  cause |3
Raling the undbre-
IFng  couse lasti.

18. CAUSE OF DEATM {Enier only one cotise
PART |. DEAT WAS CAUSED BY:
IMMEDIATE CAUSE (i)

&4_4/‘,.,/ W

| aue 1o (er

DUE TO (b¥

tine for (h, (D). c¥.}

T etz

INTERVAL BETWEEN

OET AND DEATH
e i -

204

Z 74
PART |I. OTHER SIGHIFIGRE CONDITIONS: CEMIRTBUTING TO DEATHXBUT NOT RELATED! TID THE TERMINAL DISTASE CONDIYICN GIVEN IN PART Ka) 195-;’2? gg;%l;?\r o
B
b
: /70 ) AT e
20k, ACCOIDENT SUICTOEE HOMICIE:{ZUlt. CESCRIBE HOW SNURY OCCURREL. ((Enter nalure oMajury in: Part! Tor Part 15 of item 18.)
] m) a |
1
2k TINE.aF Hour Mdniky, Doy, Year !
INJURE o, m. ]
y p.m.
2Bd?. INIURYOCCURRED . PLACEROFF INJURY (¢, g., in osabout home:, 20{1 QITY, TOWN, OR LOTATIONI COUNTY STATE
WHILEE ATT NOT WHILEL [T} farm; Jectory; dreel, omce bllge, ete. )
IWORK: AT WORK

and/lase: W

T alive on %
rom the causesstatdd

23a. BURIAL. CREMMTION

far: FHatterrded the deceasedds / 53 \ to
' Dbathorcurred at : m cwrt g dateatated:aboreand to thheb'eutof my knowlad'¢
_%%—4—‘/@’77‘4-—” , iy “’72"”') ‘a

285, AUDRESS / / }l %

;. DATE-SIGNED

Gl /57

23b: DATEC
REMOYAL'( Seaify)
burla

6/15/1957

23&: NAME OF CEMETER‘{ﬂECR!MATORY’
Hiram Park Cemetery

23d. LOCATIONY{ City, town. or county)

(Siote}

St. Louis County, Mo.

24,

FUNERAL DIR!.CTOR

Alexander % Sons, 6175 Delmar Blvd,

255.QATE RECD. BY LOCAL REG.

—/R -8

Bedoz 13, Dovabe B

(Litenwad Embalmer’s Stotenmnt:on Raverse Side)

37,




STATEMENT BY LICENSED EMBALMER

. ihereby certify that the bod_uy-whose ;iame is recorded-_bp_.the reverse side of this certificate was e

,By me, or by' ........ .......................... e e » Student Embalmer No,.......

working under my personal supervision..

Student ... .o
Signature of Student Embalmer

Licensed Embalmer No.-z ?’

. -7 L - . P O Address g/&éﬂ

+

o+

Noté The ab'éve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

.to comply with the above constxtutes grounds for revocation of license),

- If embalmed by a-STUDENT, he also shall sigh in"his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.



